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■ CASE REPORT ■
Introduction
Carcinoma of the cervix is a common neoplasm in
Taiwan and is the fifth leading cause of female cancer
mortality [1]. Cervical cancer often spreads through
direct local extension and via the lymphatics. Hematog-
eneous spread is rather uncommon, presenting as 
a recurrence or initial advanced stage, and is often
seen in the liver, lung, and bone, in order of decreasing
frequency [2]. Skin or cutaneous metastases from 
cervical cancer are very rare [3–8]. Scalp metastasis
from cervical cancer is exceptionally rare, and only 
a few cases have been reported in the literature
[9–12]. Herein, we report a case of cervical cancer,
which later presented as widespread skin metastases
on the extremities, trunk, and scalp as an initial sign of
recurrent disease.
Case Report
A 72-year-old female, gravida 3, para 2, abortion 1,
complained of intermittent postmenopausal spotting
over a 6-month period. She was menopausal at 50 years
old without hormonal therapy. Medical and surgical his-
tory included hypertension without medical control, and
nasopharyngeal cancer stage I, which was completely
treated with radiotherapy 30 years previously. Other
history was unremarkable. Pelvic examination revealed
a protruding mass with a destroyed cervix, extending
to the upper vaginal wall and bilateral parametrial
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SUMMARY
Objective: Although cervical cancer is a very common gynecologic malignancy, skin metastasis presenting as an
initial sign of recurrent or persistent disease is extremely rare.
Case Report: A 72-year-old woman was diagnosed with squamous cell carcinoma of the cervix (FIGO stage,
IIB), which was treated with concurrent chemoradiation. After treatment, she was followed up regularly, with-
out evidence of disease. One year later, many erythematous lesions were noted on the extremities, trunk, and
scalp. Some of skin lesions grew rapidly. Excision biopsy was performed and showed metastatic carcinoma,
favoring a squamous cell type. The patient then underwent a series of imaging examinations, including magnetic
resonance imaging of the pelvis and computed tomography of the chest, and a whole body bone scan showed
disseminated diseases involving the lung and bone. Palliative chemotherapy was prescribed, and the skin lesions
responded relatively well, but disease involving the vital organs still progressed during treatment. The patient
died of the disease 6 months after the appearance of the skin lesion.
Conclusion: This report supports the concept that skin metastasis is a late manifestation and an ominous sign
for cervical cancer patients, and also indicates the uncontrolled or widespread metastasis of the disease.
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Cervical Cancer with Skin Metastasis
area. Biopsy indicated squamous cell carcinoma of the
cervix. Other evaluations, including magnetic resonance
imaging of the pelvis, computed tomography of the
chest, and intravenous pyelography, did not show evi-
dence of other metastases. Concurrent chemoradiation
therapy, including chemotherapy with 50 mg cisplatin
weekly, intensity modulated radiotherapy of 5040cGY/
28 fractions, and intracavitary radiotherapy of 1,650 +
1,800cGY in three fractions, was used in this Interna-
tional Federation of Gynecology and Obstetrics (FIGO)
stage IIB patient. After completion of treatment, the
tumor showed significant shrinkage. She was followed
up regularly without any other evidence of metastases.
One year later, she discovered multiple erythematous
papules and nodules growing on the extremities, trunk,
and scalp. She visited the dermatologist, who performed
a biopsy with the diagnosis of skin metastases.
She then received a series of examinations, which
showed multiple lung metastases, and bony and brain
metastases. Palliative systemic chemotherapy, including
cisplatin and ifosfamide, and local palliative radiother-
apy for the bone and skin metastases were prescribed
for the patient. She died of the disease 6 months after
the appearance of the skin lesion.
Discussion
Cutaneous metastases from visceral carcinomas are
rare, and the most common solid tumors metasta-
sizing to the skin in females are those arising in the
breast, gastrointestinal tract, and ovary [5,13,14].
Imachi et al evaluated a total of 1,190 patients with
carcinoma of the uterine cervix and found skin metas-
tases with the following phenomena: an incidence of
1.3% with an increasing order from 0.8% in stage I,
and 1.2% in stages II and III, to 4.8% in stage IV; a higher
incidence of adenocarcinoma (5.8%) and undifferenti-
ated carcinoma (20%); intervals between the diag-
noses of cervical cancer and skin metastasis ranging
from 0 to 69 months, with a mean of 16.9 months; the
abdominal wall and vulva as the most common skin
lesion site, followed by the anterior chest wall; 86.7%
of the patients had nodular skin lesions; and 66.7% of
the patients had lesions involving multiple sites [7].
Although skin metastasis was detected as the initial
metastatic lesion in nine patients, only four patients
had neither local recurrence nor other distant metas-
tasis at the time of diagnosis of skin metastasis. The
prognosis was extremely poor, and only three patients
survived more than 1 month after the diagnosis of skin
metastasis, using extirpation of the skin lesion followed
by radiotherapy as the main treatment [7].
Consistent with the findings that the appearance of
skin metastasis from carcinoma of the cervix is generally
thought to indicate an end-stage disease [2–12], our
patient died of the disease 6 months after the appearance
of the skin lesions, even though intensive combination
therapy, including chemotherapy, surgical excision and
radiotherapy, was prescribed. In fact, the prognosis is
poor, and nearly all patients die of the disease within
two years, regardless of the treatment method [2–12].
The pattern of skin metastasis may reflect the ten-
dency of cutaneous metastasis to appear near the site
of the primary tumor, suggesting that the usual mode
of metastatic spread is through local dermal lymphatic
channels. However, there was an absence of skin lesions
near the vulva and perineal area in our patient, and even
after detailed examination, no lesion of the cervix or
the pelvis was noted.
A painful skin lesion was the first sign of metastasis
and/or recurrence during the follow-up of our patient.
Although the patient underwent prompt and intensive
treatment, including excision, radiotherapy, and systemic
combination chemotherapy a series of examinations
showed lung, bone, liver and brain metastases during
the first two months of the diagnosed skin metastasis.
The patient finally died of the disease 6 months after
the appearance of skin metastases. Effective combina-
tion therapy to treat disseminated skin metastases in
cervical cancer is still unavailable.
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